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COVER LETTER

TO: Registration Section
Division of Corporationy

THE LONG GOODBYE LLLC
SUBIECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

GLEORGE SAENZ

Name ot Persan

GEORGE SAENZ CPA PA

Firm:Campany

1750 JAMES AV STE 4D

Address

MIAMIFL 33139

CityState and Zip Code

gSIMECONEesAeNsZCpa.con

E-mait address: (1w be used for future annual repon notification)
tor further information concerning this mater, please call;

GLEORGE SAENZ 03 J01-3760

aly )
Namw of Persun Area Code

Dayvtime Telephone Number

Enclosed is a check for the foltowing amount:

3 §23.00 Fiing Fee 00 530.00 Filing Fee & W 553.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Staius Certitied Copy Ceruficate of Status &
{additional copy is enclosed) Certified Capyv

faddional copy is enclosedy

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee

™ YF..r . | e T T T T



ARTICLES OF AMENDMENT
TO I~
ARTICLES OF ORGANIZATION SE- iy

THE LONG GOODBY'E LLC ,( ';’:I;;- Lin 1 & 40

Q622

The Asticles of Orgamzation for this Limited Liability Company were filed on and assigned

122000388462

Flonda document number

This amendmient is submitied to amend the following:

A. [T amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Linvited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reyvistered office address here:

Nanw of New Rewaisiered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Citv Zip Code

New Registered Apent’s Signature, if changing Hegistered Agent:

! hereby accept the appointnent as registered agent and agree to act in this capacity. 1 firther agree to comphe with the
provisions of all statutes relative (0 the proper and compleie performance of my duties, and | am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect @ change in the regisiered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

ANMBR SEHASTIAN ALOIL

Address

17001 COLLINS AV APT 1404

SUNNY ISLES FLL 33160

Tvpe of Action

D Add

DRenwve

= Change

CAdd

TReimove

CChange

CIAdd

TiRemove

ClChanae

D Add

TJRemove

O Change

., Add

CIRemove

{JChange

Oadd

TJRemove

Change



.

3. Il amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{Ian elTective date is listed, the date must be specific and cannwt be prioe wo dale of filing or more than 90 days afler liling.) Pursuant w 603,0207 1330by
Note: ITthe date inserted in this block does not meet the applicable statuiary filing requirements, this date will aot be listed as the
document’s effective dute on the Departiment of State’s records.

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.ny. on the carlicr of: (b)Y The 901h day afier the
record 1s filed.

SEPTEMBER 13 2022
Dratec .

Sebasaticn Ao

Signature of a member ar awthorized represeniative of a memher

Scbastian Aloi

Typed or printed name of signee



